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A
WHO®S | NVOL*S§ED?

ALL OF US

From PreSentencemsp
Discharge of probation...

BEACON OFFENDER CSO/ISO

And everything in between.

PROVIDER




The offender has been charged with a druc
crime possible eligibility to SB 123

KSSCE certifies, educates and pays for the SB 123

Program

Beacon Health
Options educates
and pays as a third

party

CSO/ISO starts the
process and connect
offender to a
Treatment Provider

Tx ProviderRequired
to provide 1 or more
treatment options Iin
the continuum of
services authorized u
to 18 months




/Pre sentence referrals ONLY IF they score
ékzsqgsfzkeéeé

ANO referrals for an Assessment if they
I ~| 1T ® © ~“zsp- p~2a N* ¢
/Communicate with the Tx Provider as to
ur k ®r k2 s®fi « N* ¢ AA ~2 |
referral

Af SASSI is performedcomplete the form in
COurt Its entirety (case#, name, test date, and draw

. the scoring graph
Services 9 graph)
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Community
Corrections

/Pre sentence and Postentence referrals

/Communicate with Tx Provider immediately the
case status (SB 123)

/Collaborate with Tx provider who will be
generating the CPA and each keep a copy in
~ppk|] i k&a«i pszk

Mave access to Athena

Must contact KSSC to verify term dates on
case(s)



Kansas Sentencing Commission
Probation Placement Criteria

PLACEMENT WRNA LS/CM| SASSH4
Diversion mid-range of moderate to mid-range of medium to
(K.S.A. 21-6825) high risk very high risk high
(15 and above) (15 and above)
SB 123 medium to high risk high to very high risk
(K.S.A 21-:6824) (22 and above) (20 and above) high
Court Services low and moderate risk very low, low and medium risk
(KS S. CP. Rule 18.02) (0-21) (0-19) n/a
Community Corrections medium and high risk high and very high risk
(K.S.A. 755291(a)(2)(A)) (22 and above) (20 and above) n/a

www.sentencing.ks.gov

Kansas Probation Assessment Scales

WRNA LS/CMI1
Low 0-9 Very Low 0-4
Moderate 10-21 | Low 5-10
Medium 22-36 | Medium 11-19
High 37+ High 20-29
Very High 30+

7/1/2022



Treatment
Providers

AALWAYS ask (before the assessment)

Athe CSO, ISO and even the offender, if the
referral is SB 123

/Confirm with CSO/ISO (if possible)
Asentencing date
AKBI#
ASoc sec#
ADate of Birth

/Contact 1SO when difficulties arise in Provider
Connect.

AKSSC will not notify Beacon without 1ISO
verification


https://sentencing.ks.gov/sb-123/senate-bill-123

Communication

’ Offender

TN

Tx
Provider

The primary reason

we MUST

communicate with

k "gr ~®r kao

The OFFENDER!




DOCUMENTATION é

SB123 for Purchase of Service
Assessment Summary Form
Cover of the SASSV Sheet

Clinical Interview Summary with ASAM
Criteria

Client Placement Agreement




PreSentence Assessméadi/OICE

Why the highlights?????

Kansas Sentencing Commission PRE-SENTENCE ASSESSMENT P ro b | e m are aS

Jayhawk Tower, 700 SW Jackson Street, Suite 501
Topeka, KS 66603
INVOICE FOR PURCHASE OF SERVICE

(Please Type or Print Legibly, DO NOT USE WHITEOUT) (Use the TAB key to move from field to field, initial all changes)

1. Treatment Provider: 2. Date Assessment Completed 3. Sentencing Date:
(MM/DDIYYYY) Year:
4. Address (location of services): 5. Supervising Agency: _— . V4
6. City/StatelZip: 7. Officer’s Name: ‘ [Jcso I [J1so I 7 p - I_ s K I (
8. Phone Number: / .
9. Billing address: (if different than above) 10. County of Conviction: Pe——— ‘ S O — ( :O u rt S e rVI C e S
11. Offender Name: (Last) (First) (M.l.) | 12. ATHENA Number: 13. TOADS Legacy 14. KBI Number: 15. Court Case Number:

KDOCH (if available) I S O _— C t
. =Community
16. Mo, 3 7. Service 18. Total =
Pge“Sentence Assessment 4 $175

'1 9. Does the offender have insurance? 7 [ONo [JYes NOTE: IF OFFENDER HAS INSURANCE HAS IT BEEN BILLED FOR THIS SERVICE? [JNo [JYes [JNA CO r re Ctl O n S

0. LESS Insurance
e blicsaont / $ IS THIS FORM FOR REPORTING PURPOSES? [JNo [ Yes
Comments:
21. TOTAL $
* PAYMENT WILL NOT BE PROCESSED UNLESS THE COMPLETED FORMS ARE ATTACHED TO THIS INVOICE:
e **APPLICABLE SB 123 ASSESSMENT SUMMARY FORM ** Please provide A d tion to the supervising officer
e *COVER SHEET SASSI (CS0/ISO) for offender’s file.

ZCLINICAL INTERVIEW SUMMARY WITH ASAM CRITERIA

\Signature:), the Treatment Provider certify that this service/material has been provided and that this invoice is correct and true.
a ———

22. Treatment Provider: Date: Phone Number:

1 Copy to the Kansas Sentencing Commission 1 Copy to the Treatment Provider Rev. August 20, 2021




Assessment Summary Form

Date of Assessment: (wovvYY)

AUTHORIZED TREATMENT PROVIDER COMMUNITY CORRECTIONS / COURT SERVICES AGENCY

Treatment Provider Name: District:

Street Address: Street Address:

City / State / Zip: City / State / Zip:

Assessor Name: ISO/CSO Name: D t
Phone No.: Phone No.: a e
Email.: Email.:

Assessor Signature: | Ag e n Cy

SASS| Completed by: [] Above [_] CSO (name):

of Client ion. The it i ined on this form is confidential and not to be used or disclosed by any party, for any purpose that is not -
connected directly to the Court's assignment of sentence or the case management responsibilities assigned by law to Community Corrections or by court order. I n at u re
Treatment providers are required to maintain conﬁdenﬁaliy consistent with the requirements of their state license.
OFFENDER PROFILE
Conviction Name (First, Ml, Last): I ATHENA No.: |£Bl No.: M e n tal H e alth SC re e n (o]
Date of Birth: (uworr) County of Conviction: ‘ TOADS Legacy KDOC#.: | Court Case No: i b

B i o o Referred for additional services?

ll:I:)gv? E NOTE:.SUN:TI:ZPS;:(::;:Q; -DEF is above 8, score may be invalid. R e CO m m e n d atl O n S

e |f score is invalid or low and treatment is recommended, please address in

Was Mental Health Screen administered? | Mental Hea;;rggl;x:nts: I d e n t i fy B OT H n itl al an d A L L

[JYes [[]No
Referred for additional services?

Clinical His;-or;{zzm‘r:nle'::)s: (attach additional page(s) as necessary) an ti C i p ate d aS refl e Cte d by th e

SSESSOR RECOMMENDATIONS: Identify BOTH initial and ALL icipated d daliti - -
:\eﬂected by ASAM criteria that apply for ::I:ontinuur:\n:;ac:;: T —— ASA M C rlte rl a
Initial Anticipated
Treatment Treatment
Modality component | Modality

] K NONE (If NONE please attach explanation)
L e If th HIGH d
(] (] T:::aapeztﬁ:xgz;:iznity (Jo Co only) ey S CO re re CO m m e n
(] (] Intermediate Residential
O O Intensive Outpéliént - o tre at m e nt
O O Outpatient — Individual -
[ [ Outpatient - Gi . .
& T ovemnreniy This is a court record and the
O O Reintegration o - o
b ffender has b tenced t
] (| R:T;ps:rl"-‘?e’\s/e:)tion/Continuing Care O e n e r aS e e n Se n e n Ce O
(] O Drug Abuse Education (FUNDED by Offender)

*“Treatment Provider and ISO to retain copy for record keeping and auditing purposes. u p to 1 8 m O n t h S Of tre atm e nt .

Kansas Sentencing Commission
2003-SB 123 "Alternative Sentencing Policy for Drug P« ion Offenders” Operation Manual

Revised August 20, 2021




SASSHY

The SASSI needs to have ALL areas

completed
Name
Case number and test date
Scores and graph
High or Low probability




